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ABSTRACT 

Prepared by the Division of Nursing, this source 
book on South Dakota's nursing needs and resources is a compilation 
of existing data supplemented by information from field visits. 
Information for guiding development of a long range nursing plan. is 
included for these topics: (1) Profile of the State, (2) Population 

Characteristics, (3) Health, (4) Health Facilities. and. Services, (5) 
Health Expenditures, (6) Utilization of Health Facilities and 
Services, (7) Manpower for Health Services, (8) Nurse Manpower, (9) 
Nursing Education, and (10) Assessing Future Nurse Manpower 
Requirements. The text is augmented with figures and data tables, and 
several data tables are appended. (SB) 
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Foreword 



The Division of Nursing, Bureau of Health Professions Education and 
Manpower Training, is primarily concerned with augmenting and improving 
nursing services and resources throughout the Nation. Accordingly, the Divi- 
sion welcomes the opportunity to assist States and local communities in study- 
ing their particular nursing needs and resources. This the Division has done 
for more than 20 years, assisting not only in initial studies but also in re- 
appraisals of the nurse manpower needs and resources of States and communities. 

To provide the benefits made possible by the new Federal legislation affect- 
ing health manpower and by the changing patterns of health care, the studies 
of health manpower needs and resources must be oriented to the future. They 
must form a basis for developing long-range plans for meeting health manpower 
needs. 

This source book for South Dakota is the first health manpower planning 
tool produced by this Division for a State. One other has been developed for 
a metropolitan area. The source book for South Dakota will enable the State 
to use a new approach in studying its nursing needs and resources. Compiled 
by a team of staff members of the Division of Nursing, this source book consists 
of basic data drawn largely from existing sources deemed important to nurse 
manpower planning. Statistics for the nursing situation are presented within 
the framework of socioeconomic data considered relevant to long-range planning. 

It is hoped that this publication can serve as a useful model for the de- 
velopment of source books for other States and local areas as they undertake 
health manpower planning. 

Jessie M. Scott 

Director 

Division of Nursing 
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Explanatory Notes 

Trade Region, Trade Area, Planning Region 

The terms “trade region,” “trade area,” and “planning region,” as used in this 
source book, refer to regions into which the State of South Dakota has been divided 
for planning purposes by the South Dakota Planning Council for Nursing Resources. 
Counties are grouped in general on the basis of economic interdependence, the flow 
oi the population to trading centers, and the use of existing health services and 
facilities. The six regions are those used for mental health planning and are be- 
lieved to be homogeneous groupings. They comprise the following counties: 

Region I: Butte, Custer, Fall River, Harding, Lawrence, Meade, Pennington, 

and Perkins. 

Region II: Bennett, Brule, Buffalo, Campbell, Corson, Dewey, Gregory, Haakon, 
Hughes, Jackson, Jones, Lyman, Mellete, Potter, Shannon, Stanley, Sully, Todd, 
Tripp, Walworth, Washabaugh, and Ziebach. 

Region HI: Beadle, Brown, Day, Edmunds, Faulk, Hand, Hyde, Kingsbury, 
McPherson, Marshall, and Spink. 

Region IV: Brookings, Clark, Codington, Deuel, Grant, Hamlin, Lake, Minei, 
Moody, Roberts, and Sanborn. 

Region V: Aurora, Bon Homme, Charles Mix, Clay, Davison, Douglas, Hanson, 
Hutchinson, Jerauld, Lincoln, McCook, Turner, Union, and Yankton. 

Region VI: Minnehaha. 

Term " No Degree ” 

The term “no degree” — as used in the appendix tables of this source book 
and in the American Nurses’ Association’s reports and Inventory of Registered 
Nurses — includes the highest earned credential, as diploma in nursing, associate 
degree in nursing, as well as the designation “no degree” when basic preparation 
was not indicated. 

Symbols 

The symbols used in the tables of this source book are explained as follows: 

. . . Data not available, not reported, or unknown. 

— None or not applicable. 



Introduction 



The South Dakota Nurses’ Association, the League for Nursing, and the State 
Board 'of Nursing initiated, in late 1966, a study of nursing needs and resources 
of the State as a means of developing a long-range plan for improving nursing 
services. Such a study is especially timely. South Dakota’s population, which began 
to decline in the 1930’s, has stabilized to allow for a gradual growth, particularly 
in the oldest and youngest age groups, which require the most health services. How- 
ever, net migration shows continuous and increasing population losses. Significant 
numbers of young people continue to leave the State during their most productive 
years. Within the State, there is a population shift from farm to city. As health 
services have been expanded and widely extended, the need for nursing personnel 
has intensified. Moreover, new demands for health manpower will be made as Federal 
and State funds allocated for health become increasingly available. Consequently, 
the most careful and thorough manpower planning will be required to marshal all 
of the State’s resources to meet present and future nursing needs. 

A previous study of nursing needs and resources was conducted in South Dakota 
in 1950. At that time, such studies gave little consideration to the broader socio- 
economic framework within which nursing has to be assessed today. Moreover, they 
were not concerned with a State’s relationship to and dependence upon other States, 
and did not particularize and plan for the needs of areas within a State. 

Those who have taken part in planning for the collection of information necessary 
for the forthcoming study of nursing needs and resources believe that South Dakota 
is losing a large percentage of its potential manpower because of the State’s slow 
industrial development. Although South Dakota is preparing growing numbers of 
its youth in increasingly diversified fields of endeavor, it lacks the competitive eco- 
nomic and social advantages and job opportunities of other States. Its graduates 
of high schools, vocational schools, colleges and universities, as well as nursing schools, 
are being lured out of State. Those health professionals who must be trained out 
of State for beginning or leadership positions often do not return. 

A need for assessment and cooperative planning for health manpower develop- 
ment, utilization, and retention exists mutually among the many official and voluntary 
agencies, hospitals, schools, and professional societies within the State. Action pro- 
grams specified in terms of 5-year plans should be devised for meeting future health 
manpower needs. Provisions should be made for continuous evaluation of progress 
and accomplishments, for reassessment of needs and resources, and for the setting 
of new goals as may be required. 

Prepared by the Division of Nursing, this source book contains data currently 
available from various sources deemed pertinent to an appraisal of the current 
nursing situation. The Division published earlier a similar source book for a metro- 
politan area — the District of Columbia (l). 1 Included are data on the socioeconomic 
forces that influence nurse manpower. Such data on South Dakota were plentiful; 
national, State, and local agencies, societies, and institutions were excellent sources. 
Generally, the greatest problem in assembling available data for health manpower 



1 Italic numbers in parentheses refer to References Cited P p. 91. 
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planning is lack of a coordinated statistical effort for the collection of data with this 
focus. Therefore, in this study, usable data were selected and tabulated in a frame- 
work that seems appropriate for highlighting trends and forecasting needs and 
demands. 

Some of the material in the text was obtained by a Division of Nursing staff 
member and a representative of South Dakota’s Planning Council for Nursing Re- 
sources, through interviews with administrators of the State’s official and voluntary 
agencies and associations concerned with labor, health, welfare, and education. These 
contacts were made in order to identify sources of data and to uncover some of 
the major factors influencing manpower needs and resources and their relationship 
to the delivery of health and nursing services. Such information would not be 
obvious from statistical tabulations alone. 

It is hoped that this source book will be useful to planning groups conducting 
studies of nursing needs and resources of their States. A very wide collection of 
data has been presented herein, expressly to allow planning groups to identify sources 
of data that relate to the objectives, issues, and conditions around which their 
studies may be designed. It is suggested, however, that such groups select and present 
only the most pertinent statistical data. In other words, a successful planning effort 
does not require all of the materials contained or mentioned in this source book. 

This text, which attempts to present the highlights of the statistical tables and 
the information gained from field visits, is not meant to be a thorough analysis of the 
nursing situation in South Dakota. Nor does this source book contain recommenda- 
tions for action. It is intended rather to serve as a point of departure for developing 
a plan for nursing. The contents of this book may need to be supplemented by addi- 
tional data, some of which will soon be published from national studies of nurse 
supply, utilization, and nursing education in areas pertinent to effective planning and 
where data are not yet available. Most important, all data will have to be interpreted 
and recommendations will have to be made by an advisory body consisting of in- 
terested and knowledgeable representatives of the State. Only those acquainted with 
the forces that have molded the current nursing situation in South Dakota can 
constructively translate data into the specific action required. 

This source book, then, is a compilation of existing data supplemented by in- 
formation gained in field visits and deemed pertinent to the development of a long- 
range plan for nursing. The uses of this source book are seen as threefold: 

1. To provide a baseline for initiating a study and developing a long-range 
plan for nursing; 

2. To shed light on additional data that would be required to develop this plan, 
including data from special studies; and 

3. Where the data in this source book are deemed as being conclusive in their 
implications, to point the way to immediate action that can be undertaken 
to meet the problems of nursing needs and resources in the State of South 
Dakota. 



Chapter 1 

Profile of the State of South Dakota 



Planning for present and future nursing needs 
can best begin with an examination of the charac- 
teristics of the State of South Dakota and its residents, 
who are consumers of health services. 

General Characteristics 

South Dakota is divided into prairie and plain by 
the Missouri River, yet is ruggedly mountainous in 
parts. It ranks 16th among the States in land area. 
South Dakota is predominantly an agricultural State. 
In 1960, nine out of every 10 acres of its land were 
in farms. 

The State is politically divided into 64 organized 
counties and has three unorganized counties that have 
no local functions. Federal Indian reservations com- 
prise 10 percent of the land area, covering all of two 
counties and part of six other counties. Reservation 
communities, with vastly different patterns of culture 
and degrees of acculturation have their own constitu- 
tional governments. Indian affairs are administered 
under the leadership of tribal councils and Federally 
sponsored development and health programs. 

South Dakota’s economic reservoir is its fertile 
soil and natural resources. Livestock and grain are 
the chief farm assets. Natural resources provide for 
industries such as lumbering, mining, food processing, 
and manufacturing of stone-clay-glass products. Meat 
packing is the largest industry. In addition, the 
tourist trade provides income; over 1% million 
visitors a year are attracted to the Black Hills and 
the Badlands, and many come to South Dakota for 
game hunting. Farm and ranch products have a value 
four times that of factory and mine products com- 
bined, and the tourist trade equals that of mine prod- 
ucts alone. 

The strong influence of South Dakota’s foreign 
stock is seen in the development of community life. 
Since the 1850’s, Western and Central Europeans of 
a dozen major nationalities have settled throughout 
the State — some in compact communities and some in 
widely dispersed areas. Their heritage of independ- 



ence, social solidarity, and high values of providing 
and caring for their own people is evidenced in the 
State’s political, economic, educational, and health sys- 
tems. However, the tides of social change, altering 
the traditional rural nature of the State, present serious 
difficulties in meeting the growing needs and demands 
for all types of public services as well as the require- 
ments for adequate manpower to staff them. 

Urban Growth and Rural Decline 

In South Dakota, as in many other agricultural 
States of the Midwest, the rapid mechanization of 
farming, the “pull of the city,” and other factors at- 
tending social change in modern life are phenomena 
of interstate and intrastate mobility. Rural-urban mi- 
gration is influencing the rapid growth of eight urban 
communities which are the centers of six economic and 
trade areas. Four of these areas, lying east of the 
Missouri River, have the State’s heaviest population 
concentrations; that is, the metropolis of Sioux Falls 
and five other trading cities servicing rural and semi- 
rural areas. The two other trade areas, lying west of 
the Missouri River, cover more than half of the State’s 
land area. Each of these trade areas has one city. 
They service the tourist meccas, the vast ranch country, 
and other less populous areas. 

Changing transportation and communication sys- 
tems have been important factors in the growth of 
urban communities and the decline of rural trade 
centers. In the past 50 years, South Dakota’s hamlets 
have declined by over 125. The use of trucks in 
marketing and merchandising, together with improve- 
ment in roads, forced the railroads to abandon depots 
in small towns and to generally curtail services, al- 
though seven railroad companies still service the cities. 
Today South Dakota has a well-integrated network of 
primary and secondary roads connecting all areas 
of the State. Of 86,000 miles of road, 11,000 miles are 
hard-surfaced. When the interstate highway system 
is completed, 675 miles of road will cross the State 
from east to west and from north to south in the 
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eastern part of the State, servicing the main population 
centers. With the growth of motor carrier service 
and the increased use of automobiles has come a 
corresponding development of air transportation. 
South Dakota has some 70 approved airports and IX 
certified passenger air terminals. 

Financial Resources 

Despite generally favorable economic conditions 
with slow industrial development, the problem of pro- 
viding adequate financing for public services is a vital 
concern in South Dakota’s economy, which remains 
basically agricultural. Although ranking 46th among 
the States in revenue, South Dakota has no State 
debt. A 3 percent retail sales tax supports State gov- 
ernment operations. Tax legislation and administra- 
tion are geared to attract new industry. There is no 
State corporate or personal income tax. The general 
property lax is the chief source of financial support 
for public services, and the State’s political jurisdic- 
tions assume indebtedness for bond issues. Local 
property taxes furnish about 60 percent of the revenue 
for public services, matched by 30 percent of Federal 
funds. In 1966, education took about 42 percent, 
highways 29 percent, and public welfare services 6.5 
percent of these funds. The lowest expenditure, 2.5 
percent, was for health and hospitals. 

In 1960, about one-third of South Dakota’s fam- 
ilies had an income less than $3,000. The average per 
capita personal income in South Dakota in 1960 was 
$1,782, compared with the U.S. average of $2,215. 
By 1965, South Dakota’s average per capita personal 
income exceeded $2,000. The average per capita in- 
come in South Dakota is lower than that of the six 
bordering States, and is, in fact, lower than that of 
all States of the Nation except eight in the South. 
Since no State funds are appropriated specifically for 
assistance of local health departments, the ability of 
the State and its citizens to provide locally expanded 
and supported services through the expenditure of 
increased public funds is limited. Current revenue 
is insufficient for planning for the expansion of exist- 
ing services as mental health centers, maternal and 
child health services, and other services in geriatrics 
and care of the chronically ill. 

Educational Resources and Attainment 

South Dakota’s citizens, from pioneer times, have 
emphasized the importance of education. Ten colleges 
were established in the State before 1900. The Stated 



residents have a high level of literacy. According to 
Selective Service figures on 18-year-olds tested for 
military service between June 1964 and December 
1965, South Dakota had 50 percent fewer failures to 
meet intelligence qualifications than had the United 
States as a whole. High school dropouts in South 
Dakota in 1964-65 were 19 percent — 6 percent below 
the U.S. average. Median school years completed by 
persons 25 years and older in 1960 closely approxi- 
mated the U.S. average of 10.4 years. South Dakota’s 
levels of educational attainment, although slightly be- 
hind the U.S. average, are keeping pace with the 
overall increases for the Nation as a whole, and in- 
creasing numbers of South Dakota youth are receiv- 
ing college education. 

School districts in South Dakota are independent 
governments. The State is determined to prepare to- 
day’s youth for tomorrow’s world. In 1962, South 
Dakota still had 1,812 one-teacher schools. It is ex- 
pected that legislation will soon be enacted requir- 
ing all elementary and secondary schools to belong to 
a school district and all teachers to have a baccalaureate 
degree by a specified date. Today, there are 17 in- 
stitutions of higher learning in the State, including nine 
church-sponsored and seven State colleges and uni- 
versities. Higher education facilities are thought to 
be more than adequate, and are adapting and expand- 
ing their programs to include preparation in modern 
technologies. Workers of top quality can be recruited 
from South Dakota’s schools. 

Health Services and Health Care 

Institutional health care for its people is also 
accepted by South Dakota’s physically vigorous and 
mentally alert citizens as a community responsibility. 
With a traditional ingenuity for collecting funds 
through fairs, dinners, house-to-house canvassing, or 
family pledges, South Dakotans have independently 
financed the construction of numerous nursing homes 
and hospitals throughout the State. In their determi- 
nation to provide services at the local level, however, 
deficiencies and limitations in care in small rural 
facilities are often overlooked. Local residents are 
depended upon to stall these facilities. In 1966, three 
rural hospitals had to close because of inability to re- 
cruit a physician. The long distances required to 
obtain health services — distances considered excessive 
in more congested regions of the country — are not a 
primary deterrent to South Dakota’s mobile people. 
Yet the advantages of developing a satellite system of 
health care have had no popular support. Even today, 
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most patient referrals to the larger hospitals in urban 
communities are on a doctor-to-doctor basis. 

Distance and sparsity of population are important 
factors in the providing of health services for outlying 
areas, Furthermore, the staffing of numerous small 
rural health service units presents serious problems. 
Areas served by physicians, hospitals, health depart- 
ments, and other health institutions and agencies must 
be sufficiently large to include enough people to sup- 
poit, utilize, and provide adequate health services. 
Most rural areas, however, lack such resources, as 
well as the cultural and social advantages that attract 
health professionals. Nevertheless, medical and health 
services must be accessible to all. Planning is required 
to balance the needs of an area for health services 
against the availability, economy, efficiency, quality, 
and the avoidance of duplication of services, as well 
as the use and distribution of personnel. 

Although the rural and urban areas are inter- 
dependent, it is difficult to achieve unified planning and 
cooperative effort among them. Yet harmony must be 
achieved, to bring about needed changes in facilities, 
organizational structure, methods, and services to meet 
present and future needs. Both the social and the 
economic relationships among all areas of the State are 
important considerations in planning if maximum 
benefits from the State’s capacities and resources are 
to be realized. 

Planning must also reckon with South Dakota’s 
relationships and dependence upon other States. S;ate 
boundaries are only artificial barriers in the popula- 
tion’s quest for fulfilling its social needs. Urban cen- 
ters of contiguous States satisfy the market demands 
for services and provide educational opportunities and 
better jobs in a similar environmental and ethnic back- 
ground. South Dakota’s residents are dependent also 
upon hospitals in adjacent States for highly specialized 
types of health care. Moreover, nursing schools place 
their students in health facilities in several other States 
for clinical experience. And almost without exception, 
every year each of the 49 other States attracts and 
keeps varying numbers of native South Dakota nurses 
and other health manpower. Ways must be found to 
compensate for these losses. 

Indian Population 

Interrelationships between the State’s community 
life in general and that of the Federal Indian reserva- 
tions have important implications for manpower plan- 
ning. There is growing awareness of the potential pool 
existing in these reservations for the development of 



nursing personnel and other health manpower for 
meeting . State needs. Natural and human resources 
development programs are, in increasing measure, 
fitting the Indian to take his place in modern society, 
although in Indian life the minimum economic and 
social level is far below that of the rest of the State’s 
residents. 

The U.S. Department of the Interior, through its 
Bureau of Indian Affairs, supplies information on the 
concerns and resources of South Dakota’s Indian 
population ( 1 ). 

Most Dakota Sioux Indians — of which there are 
three major tribes and seven bands speaking three 
tribal dialects — reside on nine reservations. The best 
possible U 3 e of reservation land located in rural areas 
in the eastern, middle, and western parts of the State 
is for farming and ranching. Land that is owned in 
small scattered tracts and by various types of owners 
presents problems in instituting workable land units 
to create income. “Mixed ownership” includes the 
tribes’ 35 percent of the land, individual Indians’ 62 
percent, and the Federal Government’s 3 percent. 
However, some tribes have initiated consolidation land 
programs for more productive tracts. 

Other reservation resources are sand and gravel 
deposits, oil, and coal, although exploitation of these 
resources has been relatively nominal. However, in- 
dustrial development in the past 5 years has resulted 
in three plants for snelling fishhooks, two cheese plants, 
and several plants for the manufacture of kitchen 
cabinets and vanities, shotgun shells, and plastic 
molded products. 

As well as utilizing moneys from claims judgment 
awards as compensation for land for development 
programs, tribal governments are accelerating their 
involvement in Federal programs, as those provided 
through the Office of Economic Opportunity, Farmers 
Home Administration, Public Housing Administration, 
and Economic Development Administration. Numer- 
ous projects for improving housing, education, and 
health complement agricultural and industrial develop- 
ment programs. 

The Federal Government maintains Indian day 
schools and boarding schools on the reservations and 
two schools outside, one at Flandreau and one at 
Pierre. To raise the quality and level of Indian educa- 
tion, public schooling is being furthered wherever 
possible by cooperative agreements with public school 
districts for sharing the costs of schools operated 
jointly by the school district and the Federal 
Government. 
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South Dakotans are stressing Head Start pro- 
grams for preschool children, Neighborhood Youth 
Corps “earn and learn” programs for high school 
students, and other programs to qualify students for 
higher education, Indian youth are learning to over- 
come the problems of adjusting to off-reservation 
culture. During 1965, over 200 grants were made to 
South Dakota Indians to pursue 4-year college courses. 
Basic education and work experience programs for 
unemployed, unskilled adults are also being increased. 

The U.S, Public Health Service, through the 
Division of Indian Health, provides health care pro- 
grams at all reservations. It operates hospitals, health 
centers, and preventive services. To attack and reduce 
the Indians’ high incidence of infectious disease, a 
primary effort is being made to establish safe water 
supplies and sanitation facilities for individual house- 
holds. Also field health teams provide assistance in 



environmental health, health education, public health 
nursing, and preventive dental care. 

The U.S. Public Health Service cooperates with 
health authorities within the State and health programs 
for contract services for hospital care and for school, 
environmental, and mental health services. In turn, 
Indian health facilities and services are used for 
students’ clinical experience in the health disciplines. 
Through development projects, Indians themselves are 
now being trained as practical nurses, aides, and 
auxiliary mental and public health workers. A few 
have qualified to become health professionals. With 
careful planning, this potential can be further 
exploited. 

South Dakota’s special characteristics and differ- 
ing patterns of culture, social development, and growth 
are important considerations in planning, in terms of 
assessing needs, setting goals, and finding approaches 
for developing resources and utilizing capabilities. 



Chapter 2 

Population Characteristics of South Dakota 



The factors that have shaped the characteristics 
of the population in South Dakota and in the Nation 
are numerous and complex. A rapid increase in the 
number of births after World War II, improved life 
expectancy at each age level, technological revolution, 
expanding productivity, urbanization, and mobility are 
the social dynamics of our society. Also, the height- 
ened aspirations and increased expectations of people 
and the growing emphasis on human resources are 
associated phenomena. A drive to attack and eradi- 
cate persistent and emerging social problems and to 
provide improved socioeconomic opportunity for all 
population groups has been created. 

To acquire a thorough knowledge of human re- 
quirements, a search for basic information on the 
characteristics and circumstances of the population and 
the communities in which they live is essential. Such 
information provides an understanding of the factors 
and trends affecting social development, and serves 
as a basis for planning for the delivery of health 
services. 

Population Trends 

The most outstanding characteristics of the 
current and projected population of South Dakota 
parallel trends in the United States as well as South 
Dakota’s bordering States, yet have their own dis- 
tinctive patterns. 

Population Growth 

In 1965, South Dakota ranked 43d among the 
States in population, having 686,000 or 0.4 percent 
of the Nation’s 193,795,000 people. Severe population 
declines of the depression and World War II years 
had almost been recovered. In fact, between the 1950 
Census and the 1960 Census, South Dakota had a net 
population gain of 27,774 persons, or 4.3 percent. 
This rate was well below the average U.S. increase 
of 18.5 percent, but reflected the lower and varied rate 
of growth of States in the area, as shown in table 1. 



Age Composition of Population 

Dramatic changes have occurred over the last 
decade in the age composition of the American people, 
marked by significant increases in the younger and 
older age groups. Between 1950 and 1960, the number 
of persons under 20 years of age in the Nation 
increased by 18 million; those 65 years and older, by 
5 million. In 1960, 38.5 percent of the population 
was under 20 years of age and 9.2 percent was 65 or 
older (table 2) . The potential work force, persons in 
the age group 20 through 64, had a relatively small 
net increase of 6 million between 1950 and 1960, with 
an actual decrease of 2 million persons in the age 
group 20 through 29. This latter segment of the 
population was comprised of persons born during the 
depression years, when the birth rate was low. 

Changes in the age composition of South Dakota’s 
population between 1950 and 1960 reflected dominant 
U.S. trends. The number of persons in the age groups 
under 20 years and those 65 years and over increased 
appreciably. Together they accounted for slightly 
more than 45 percent of the State’s population in 
1950 and 50 percent in 1960. (See table 3.) In 1960, 
the percentage of residents in the younger and older 



Table 1.— Percent change in population in .the United 
States, in South Dakota, and in bordering States; 

1950-60 



State 


Percent change 
1950-60 


Average annual 
percent increase 


United States 


18.5 


1.7 


South Dakota 


4.3 


0.4 


Bordering States*. 
North Dakota 


2.1 


0.2 


Iowa .. , i_ i_ 


5.2 


0.5 


Minnesota 


14.5 


1.4 


ATA AAAJIA VUV VVT m + + HIMMI MMtat- 

Montana 


14.2 


1.3 


Nebraska 


6.5 


0.6 


Wyoming 


13.6 


1.3 



Source: Appendix table A-I. 
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Table 2.-Population, by age group, as percent of 
total population; United States and South Dakota; 

1960 



Age group 


United States 


South Dakota 


Total 


100.0 


100.0 


Under 20 


38.5 


41.2 


20-64 


52.3 


48.3 


65 and over 


9.2 


10.5 



Sources Appendix table A~3. 



age groups was higher for South Dakota than for the 
Nation as a whole, as shown in table 2. 

The longer life span of South Dakota’s people is 
evidenced by an increase since 1950 of almost 30 per- 
cent (16,000 persons) in the group 65 years of age 
and over. (See table 4.) This aging population re- 
quires more health care and for longer periods of 
time in hospitals, nursing homes, and at home. The 
younger population, those under 20, increased 12.5 
percent (40,000 persons) from 1950 to 1960. The 
health needs of these young people demand, in addition 
to more care, a whole range of preventive, curative, 
and special services. 



Table 3.— Percent of population, by age group; 
South Dakota; 1950 and 1960 



Age group 


KS0 


1960 


Tnf.q] 


100.0 


100.0 


Under 20 


37.0 


41.2 


20-64 - 


54.5 


48.3 


65 and nvar ......... .... . 


8.5 


10.5 





Source: Appendix tables A-2 and A-3, 



For that segment of the population which sup- 
plies the manpower for health services — that is, the 
labor force 20 to 64 years of age — South Dakota 
paralleled U.S. trends. All groups within this age 
span (20-29, 30-39, etc.) declined in number between 
1950 and 1960, and the largest decrease was in persons 
20 to 29 years of age. 

Whereas the U.S. population decreased in only 
one age group — those 20 to 29 years of age — South 
Dakota’s population decreased in additional age 
groups — those 30 to 39 years and 50 to 59 years. 
This might be due to population exodus during the 
depression and war years in agricultural States, as 
well as net losses from interstate migration in South 



Dakota and the declining number of foreign immi- 
grants after the peak years 1901-10. 

Between 1950 and 1960, South Dakota had a 
decrease of 27,436 persons in the 20-64 age group. 
(See table 4.) Ninety percent were younger adults 
between the ages of 20 to 39. The State actually had 
fewer persons in 1960 than in 1950 to draw into its 
labor force for health and other services, although its 
overall population increased. 



Table 4.~Change in population, by age group; 
South Dakota; 1950 and 1960 



Age group 


1950 


1960 


Percent increase 


Total 


652,740 


680,814 


4.0 


Under 6 


76,713 


83,427 


8.4 


5-14 


113,662 


145,355 


27.8 


15-19 ,1 


51,179 


52,065 


1.7 


20-64 


356,890 


328,454 


-2.1 


65 and over ... ... 


66,296 


71,613 


29.3 



Source; Appendix tables A-2 and A~3. 



Nontv hite Population 

In 1960, 11.4 percent of the U.S. population was 
nonwhite, mostly Negro. South Dakota’s nonvhite 
population, however, was predominantly American 
Indian. In 1950, Indians accounted for 96.3 percent 
of the total nonwhite population of 24,236; in 1960, 
for 94.1 percent of the 27,416 nonwhite population. 
The nonwhite population in the State increased from 
3.7 percent of total residents in 1950 to 4.0 percent in 
1960. 

South Dakota’s nonwhite population was con- 
siderably younger than the white. More than half of 
the nonwhite residents were under 20 years of age, 
whereas comparatively few were 65 years of age or 
older. (See table 5.) Whereas the white population 
under 20 years of age increased 12 percent between 
1950 and 1960, the nonwhite increased 64 percent. 
Among those groups 65 years and older, the white 
population increased 29.3 percent; the nonwhite, 3.5 
percent. 



Table 5.— Percent of white and nonwhite 
population, by age group; South Dakota; 1960 



Age group 


White 


Non white 


TTndfir 20 


40.2 


53.7 


20-64 


48.3 


41.0 


65 and nvar 


10.5 


5.3 







Source: Appendix table A-3. 
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Sex Composition of Population 

South Dakota was one of 25 states in 1950 and one 
of 11 States in I960 that had an excess of males over 
females in its population. South Dakota had 7,628 
more men than women in 1960, a ratio of 102.4 males 
to every 100 females. In 1950 and 1960, the Nation 
had more males than females under 20 years of age 
and fewer males than females for all other age groups, 
the latter related to the greater life expectancy for 
women. In 1950, in South Dakota there were more 
males than females in every age group. By 1960, 
females outnumbered males in the age groups 20 to 
29 years of age and 75 years and older. The most 
marked loss of males during the 10-year span was 
among those 20 to 29 years of age. ( See tables 6 and 7. ) 



Table 6.— Population changes in age group 20-64, 
by sex; South Dakota; 1950 and 1960 



Age group 
20-64 


Changes 


Population 

difference 

1950-60 


1950 


1960 


Total 


355,890 


328,454 


27,436 


Males . 


185,262 


166,238 


19,024 


Females 


170,628 


162,216 


8,412 



Source: Appendix tables A-2 and A-3. 



Table 7.— Decreases in population in age group 
20-39, by sex; South Dakota; 1950-60 



Age groups 


Male 


Female 


Male losses 
in excess 
of female 


Total, 20-39... 
20-24 ... 


16,519 

6,290 

6,756 

2,769 

704 


11,127 

4,506 

4,358 

1,667 

596 


5,392 

1,784 

2,398 

1,102 

108 


25-29 

30-34 


35-39 j 



Source: Appendix tables A-2 and A-3. 



It has been suggested that South Dakota’s nursing 
shortage is due, in large measure, to the movement 
out of State of young males whose wives are nurses. 
How much of male population losses is due to migra- 
tion and how much to other factors is not known. 
Available data would indicate that some of the deficit 
in male population does result from migration. 

Foreign Stock Heritage 

In 1960, about 20.8 percent of South Dakota’s 
population was of foreign heritage. The countries of 
origin of those of foreign stock, either foreign born 



or native of foreign or mixed parentage, were largely 
European. Almost three-fourths of the foreign stock 
total of 141,845 persons came from Northern Europe. 
The Scandinavian countries contributed most, 32.4 
percent of the total; Germany was next, with 25.7 
percent; the Union of Soviet Socialist Republics and 
Baltic States, third, with 14.7 percent. 

An understanding of the contribution the foreign 
stock has made toward the development of the present 
health care system in the State and of their concepts 
of providing health care is important for planning. 
Some communities even today are predominantly 
populated by foreign stock groups. Effective planning 
should involve these groups in assessing local problems 
and needs, and should utilize their initiative and 
resourcefulness for coordinated action in improving 
South Dakota’s health services. 

Mobility of XJ.S, Population 

One of the factors that greatly affect health 
planning is the mobility of the population. The move- 
ment of people within and among States results in a 
disproportionate distribution of health needs, services, 
and manpower, with diminishing needs in some areas 
and increasing needs in others. Changes in geographic 
distribution of the population are brought about 
chiefly by a shift from farm to city, growth of urban 
areas, and interstate migration. 

The “net total migration,” defined as the numer- 
ical net balance of the movement of people into and 
out of a given locale, has been averaged for the United 
States from 1950 to 1960, and the average annual total 
net migration for each State is shown in figure 1. 

The shift from farm to city and to urban areas 
began in the United States around 1920. In 1910, 
there were 32 million people on farms — about 8 
million more people living in rural than in urban 
areas — but by 1920 the urban 1 dwellers outnumbered 
rural people by 3 million. This trend continued, so 
that in 1960 two-thirds of the Nation lived in or near 
our vast metropolitan complexes. The number living 
in towns has almost tripled in the past 50 years, 
whereas farm population continues to decline. 

As mentioned, in 1910 there were 32 million 
persons on farms. By 1960, the farm population had 
dropped to an all-time low of about 13.5 million 
persons, and by 1965, to about 12 million persons. 

Both urban and rural nonfarm areas experienced 
population gains of more than 20 percent between 

1 In cities, incorporated and unincorporated areas or towns of 
2,500 inhabitants or more, and their suburbs. 
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1950 and 1960. Hence, nearly 28.5 million additional 
urbanites in 1960 raised the total to 125 million urban 
dwellers. Rural nonfarm areas increased their popula- 
tion from nearly 31.5 million persons to 40.5 million 
during this period. 

Mobility of South Dakota’s Population 

This same pattern of population gains in urban 
and rural nonfarm areas and losses in rural farm 
areas occurred in South Dakota and in the bordering 
States. However, there were some striking differences 
in the rates of rural nonfarm gains and rural farm 
losses. 

The percent of population loss from farms in 
South Dakota and the bordering States was four to 
seven times greater than the national average of 4.0 
percent. The shift from farm to city and to semirural 
areas in South Dakota, however, has been less pro- 
nounced than that for most of her bordering States, as 
shown in table 8. The 48,000 fewer persons residing 
on farms in South Dakota in 1960 than in 1950 
represented a population loss of 18.8 percent. 

The number of additional persons in South 
Dakota who changed from rural to urban residence 
between 1950 and 1960 was 50,470, an 18.7 percent 
increase. Within urbanized areas, the great bulk of 
the population increase was in the central city, with 
very little growth in the urban fringe. About 99.0 
percent of the population residing in the cities were 
members of the white race. Nonwhite persons who 
changed to urban residence during this period chose 
areas other than central cities and their urban fringe. 
Only 584 nonwhite moved to the cities, but 1*534 
moved to urban areas of smaller towns. 

Urban dwellers, as a percent of total population 
in South Dakota, increased 6.1 percent between 1950 
and 1960. However, only 39.3 percent of South 
Dakota’s total population was urban in 1960, com- 



Table 8.— Loss in farm population, South Dakota 
and bordering States, 1950-60 



State 


Number 


Percent 


South Dakota 


48,000 


18.8 


Bordering States: 






North Dakota 


60,000 


19.6 


Tnym ... 


121,000 


16.4 


Minnesota 


152,000 


20.6 


Montana 


30,000 


28.3 


Nebraska 


82,000 


20.9 


Wyoming 


14,000 


25.0 



Table 9.— Percent urban population in 1960 and 
number and percent increase, South Dakota 
and bordering States, 1950-60 





Urban population 
(in thousands) 


Percent 
increase 
1950 to 
1960 


Percent 

urban 

1960 


State 


1950 


1960 


South Dakota — 


217 


267 


18.7 


39.3 


Bordering States : 
North Dakota .. 


166 


223 


26.0 


35.2 


Iowa 


1,251 

1,625 


to ^ 

iK ^ 

to £ 

l— i CO 


14.5 


53.1 


Minnesota 


23.4 


62.1 


Montana 


258 


338 


23.7 


50.2 


Nebraska 


622 


766 


18.8 


54.3 


Wyoming ...... 


145 


188 


22.9 


56.8 



Sources Appendix table A-5. 



pared with the Nation’s 70 percent. Over the years, 
the shift from farm to city in South Dakota has been 
slower than that in the Nation and in most of her 
bordering States. Except for North Dakota, all these 
States had considerably higher urban populations in 
1960. (See table 9.) 

Shifts in population resulted in a loss of 6.1 per- 
cent in the total rural population (farm and nonfarm) 
in South Dakota. Bui, whereas the number of persons 
residing on farms dropped 48,000, the number residing 
in rural nonfarm areas increased by 26,000 persons 
or 12.5 percent. (See table 10.) A small part of the 
gain was in the rural nonwhite population, which 
added 1,056 new members between 1950 and 1960. 

All of the bordering States had increases in 
population living in rural nonfarm areas between 1950 
and 1960. The rates of increase were well below the 



Table 10.— Percent increase in rural nenfarm 
population, South Dakota and bordering States, 

1950-60 





Population 
(in thousands) 


Percent 

increase 


State 


1950 


1960 


South Dakota 


182 


208 


12.6 


Bordering States: 

North Dakota 


209 


206 


2.4 


Iowa 


587 


632 


7.1 


Minnesota 


618 


706 


12.3 


Montana _ . 


197 


231 


14.7 


Nebraska 


312 


337 


7.4 


Wyoming 


89 


99 


10.1 



Source: Appendix teble A-6. 



Source : Appendix table A-5# 
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national average of 22.5 percent, and varied con- 
siderably between States. North Dakota, Iowa, and 
Nebraska had rates of increase well below South 
Dakota’s. 

Interstate and Intrastate Migration 

Rural and urban population increases and de- 
creases reflect a portion of the mass movement of the 
Nation’s population. Information on changes of lo- 
cation of residence furnishes some more precise data 
on the mobility of population involving moves within 
States and regions of the country. During a 1-year 
period — March 1964 to March 1965, for example — 38 
million persons, or one out of every five persons, 
changed their residence. Two-thirds of these moves 
were within the same local areas. The remaining 
moves were almost equally divided between those 
persons who moved to a new home in the same State 
and those who moved to a different State. The most 
mobile group in the population were young people in 
their 20’s. There were only about one-fourth as many 
moves by persons above 45 years of age (1, pp. 17, 
18). 

Mobility in South Dakota and Bordering States , 

mi-65 

During the 5 years from 1955 to 1960, 268,566 
South Dakotans, or over two-fifths of the population 
5 years of age or older, changed their places of resi- 
dence. More than half of all moves, however, were 
local, involving changes within the same county. Ten 
percent moved to another area within the State; nine 
percent moved to a different State. More than half of 
those who moved out of South Dakota went to con- 
tiguous States. 

The most mobile group in South Dakota’s popula- 
tion was the younger adults; the most stable group, 
those over 45 years of age. T l _ State’s potential 
productive labor force lost about 5,800 persons a year 
who were 25 to 44 years of age and who moved out 
of State. 

Over 37 percent of persons moving out of State 
in the 5-year period were between 25 to 44 years of 
age. Over 62 percent were between 15 to 44 years of 
age. (See table 11.) 

Similarities and differences in mobility existed 
among the bordering States. For example, the propor- 
tion of total movers to total nonmovers — approxi- 
mately 45 percent movers to 55 percent nonmovers — 
experienced in South Dakota was not unlike the 
mobility patterns of North Dakota and Minnesota. 
Both Wyoming and Montana, however, had greater 



Table 1 1 .—Movers from South Dakota tc a different 
State, by age group; 1955-60 



Age group 


Number 


Percent 


Total 


52,784 

12,356 


100.0 


5-14 


23.4 


15-24 .... 


13,324 


25.3 


25-34 


12,865 


24.4 


35-44 


6,806 


12.8 


45-54 


3,375 


6.4 


55-64 — 


1,964 


3.7 


85 and over 


2,104 


4.0 



Source: Appendix table A-9. 



internal movement of their residents than did the 
other States. 

Net Migration 

South Dakota and her bordering States suffered 
net migration 2 population looses over the 20-year 
period 1940-60. For the white population, the loss in 
number of residents between those leaving and those 
entering South Dakota during the period 1940-50 Was 
74,000, a deficit of 11.9 percent of the State’s popula- 
tion. For the next period, 1950-60, an even greater 
loss occurred, amounting to 90,000 residents, a deficit 
of 14.3 percent t In the bordering States, North Dakota 
had the highest net losses for both periods. Losses 
decreased slightly for the second period 1950-60 for 
all these States except Iowa and Wyoming. 

Net migration for the nonwhite population showed 
a different pattern among these States. Iowa, Minne- 
sota, and Nebraska had net migration gains in their 
nonwhite population during both periods. Wyoming 
experienced a gain during the first period and a sub- 
sequent loss during the second. South Dakota, North 
Dakota, and Montana sustained net losses during both 
periods. In South Dakota, the net loss was 5,000 
persons from the nonwhite population during each 
period. The percent of net loss, however, was slightly 
less during the second period (19.4 percent) than 
during the first (21.2 percent). 

The movement of South Dakota’s people to urban 
areas and to other States and the decreased population 
of many counties create many difficulties in attempting 
to provide, maintain, and staff health services for 
rural areas. About 206,000 farm residents and 413,000 
rural dwellers still represented 60.7 percent of the 
State’s population in 1960. Yet between 1950 and 
1960, in the State’s 67 counties, 41 sustained popula- 

2 The numerical net balance of the movement of people into 
and but of a given locale. 
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tion losses. In seven counties there was little or no 
change. Six counties with fast-growing urban com- 
munities showed the largest gains. The changing 
distribution of the population must be considered in 
planning for the future. 

Population Density 

At mid-decade 1965, the Nation’s population of 

193.818.000 lived in an area of 3,548,974 square miles, 
with a density of 54.6 persons in each square mile. 
South Dakota’s population density, 9.2 persons per 
square mile, was only one-sixth as dense as the national 
average, but it was nearly twice that of Montana and 
almost three times that of Wyoming. (See table 12.) 
North Dakota had a population density similar to 
South Dakota’s, whereas Iowa, Minnesota, and Ne- 
braska exceeded South Dakota in density but were 
below the national average. 

Within South Dakota, the population density 
ranged from 0.9 in Harding County, in the extreme 
northwestern part of the State, to 106.2 in Minnehaha 
County, where the metropolis of Sioux Falls is located. 
The population was concentrated in the eastern part 
of the State, particularly in the southeast. Fifteen of 
the thirty counties in Regions I and II (table 13), the 
western half of the State, had population densities of 

3.0 persons per square mile or below. All but four 
counties were below 10.0, and the highest densities 
were 21.3 and 21.0 for Lawrence and Pennington 
Counties. In the eastern half of the State, with 37 
counties, the population density ranged from 3.0 to 
19.9 in 27 counties and from 20.0 to 39.9 in 9 counties, 
whereas Minnehaha County had the density of 106.2, 
as mentioned previously. The movement toward the 
six cities in the eastern part of the State has influenced 
its population distribution. South Dakota must plan 



Table 12.— Population per square mile, South 
Dakota and bordering States, 1965 



State 


Population per 
square mile 


Rank 


United States 


54.6 




South Dakota 


9.2 


45 


Bordering States: 


North Dakota 


9.4 


44 


Iowa _ 


49.3 


29 


Minnesota 


44.4 


32 


Montana .... .... 


4.8 


48 


Nebraska 


19.3 


40 


Wyoming* 


3.5 


50 



health services for a population which in 1960 por- 
trayed extremes in distribution from vast, sparsely 
settled areas to well-populated urban communities 
predominantly located in one part of the State. 

Social and Economic Factors 

The impact of social and cultural influences upon 
the population is evidenced in the occupational 
patterns of the Nation’s people and in their levels of 
education and income as well as in their social 
problems. 

Occupational Changes 

A most important interrelated social trend is the 
continued and rapid technological advances that create 
new occupations and skills and cause others to dis- 
appear. In agriculture today, new machines plant, 
harvest, and field-pack crops produced under con- 
trolled conditions. Jobs in traditional work, such as 
tending and feeding stock, are being replaced by auto- 
matic and electronic sensing devices. The mechaniza- 
tion of farming has resulted in larger but fewer farms, 
and the total farm acreage in the Nation is less. 
Mechanization has, however, increased the value of 
farms. 

In the 5-year period between 1954 and 1959, the 
Nation’s farms decreased in number by 1,000,0.00, the 
average farm was 60 acres larger, and its value rose 
$14,000. Land area in farms in South Dakota de- 
creased by 98,000 acres, and there were 7,000 fewer 
farms in 1959 than in 1954. The State’s 56,000 farms 
in 1959 averaged 805 acres each, 86 acres more than 
in 1954. A farm worth $28,000 in 1954 was valued at 
$40,000 in 1959. Because of the changing nature of 
farms and farm jobs, the employment opportunities, 
particularly for the unskilled worker, have been re- 
duced. This situation has influenced the drift toward 
the city. 



Table 13.— Population per square mile, by economic 
and trade regions; South Dakota; 1965 



Region 


Number of 
counties 


Population per 
square mile 


State 


67 


9.2 


Region I 


8 


7.7 


Region II 


22 


4.3 

8.5 


Region III 


11 


Region IV _ 


11 


15.1 


Region V ... 


14 


18.1 


Region VT ... _ . 


1 


106.2 



Source: Appendix table A-12. 



Source: South Dakota State Department of Health. 
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Advances in technology since the 1950’s have 
brought about other changes in the distribution of 
workers among various types of occupations. Society 
in general offers fewer unskilled and semiskilled jobs, 
and requires higher levels of education and skills for 
employability. Advancing technology, requirements 
for education, and educational attainment in turn have 
created a public demand for better products and 
services and more education and training. To fulfill 
these needs, employment has grown in health, edu- 
cation, and welfare services as well as in State and 
local government services and private enterprises. The 
number of professional, technical, and white-collar 
service jobs has increased, whereas the number of 
blue-collar jobs has remained relatively unchanged 
and the number of jobs for farm workers has declined. 

Sources of Personal Income 

In order of magnitude, total personal income in 
1964 was derived from the three major sources: 
private nonfau.i income, government disbursements, 
and farm income. As shown in table 14, farm income 
in the United States represented 3.0 percent of total 
personal income; in South Dakota, 16.4 percent. The 
average government income disbursements were 
greater in South Dakota than in the Nation, but 
private income was less in South Dakota. The propor- 
tion contributed from each source to the total amount 
of personal income varied for the bordering States. 
All except North Dakota had higher private income 
than did South Dakota. All except Iowa and Minne- 
sota averaged larger government income disbursements 
than the Nation, but South Dakota’s government in- 
come disbursements averaged higher than those of its 



Table 14.— Major sources of personal income, 
percentage distribution; United States, South 
Dakota, and bordering States; 1964 



State 


Farm 


Government 

income 

disbursements 


Private 

nonfarm 

income 


Uni tad States 


3.0 


19.8 


77.2 


South Dakota. 


16.4 


24.8 


58.8 


Bordering States: 








North Dakota 


20.0 


23.3 


55.8 


Tow a 


12.7 


17.8 


69.5 


Minnesota 


5.0 


18.5 


76.5 


Montana 


11.3 


24.6 


64.1 


Nebraska J 


12.0 


21.1 


66.9 


Wyoming 


6.5 


24.0 


69.5 



Source : See appendix table A-14. 



bordering States and the Nation. Farm income for 
these States ranged from a low ni 5.0 percent for 
Minnesota to a high of 20.9 percent for North Dakota, 
the only State exceeding South Dakota. 

Labor Force 

In South Dakota in 1960 and 1964, government 
employed the largest portion of nonagrieultural 
workers. . Wholesale and retail trades were next ; 
service industries ranked third. (See table 15.) 



Table 15.— Percent distribution of nonagrieultural 
employees, South Dakota, 1960 and 1964 





Number 
(in thousands) 


Percent 

distribution 


Industry 


1960 


1964 


1960 


1964 


Total 


139 


163 


100.0 


100.0 


Government 


39 


45 


27.6 


29.3 


Wholesale and retail.. 


38 


41 


27.2 


26.7 


Service 


20 


24 


16.2 


16.0 


Manufacturing j 


13 


13 


9.2 


8.6 


flon abruption 


11 


10 


8.0 


6.8 


Transportation 

Finance, real estate, 


10 


10 


7.2 


6.6 


and insurance 


6 


7 


4.0 


4.5 


Mining 


2 


3 


1.7 


1.6 



Source r Statistical Abstract of the United States > 1961 and 1966, 
Washington, D. 0., published by U.S. Department of Commerce, 
Bureau of the Census. 



The Nation’s civilian labor force in 1960 averaged 
73 million persons. Included were 79.7 percent of the 
male population 14 years of age and over and 36.1 
percent of the females that age. 

More than half of the labor force were men 20 
to 54 years of age. Women represented about 30 per- 
cent, whereas males below 20 years and over 54 years 
accounted for less than 20 percent. 

South Dakota’s civilian labor force in 1960 num- 
bered 247,811 persons. Participation from the male 
population 14 years and over about equaled that of the 
Nation, about 77 percent; female participation was 
slightly less, at 31 percent. The nonwhite population 
contributed less. Only 50 percent of the men and 20 
percent of the women 14 years of age and over had 
jobs or were looking for work. Only 6 percent of the 
white male population 25 to 64 years of age were not 
in the labor force; for nonwhite males, the equivalent 
figure was 31 percent. About 58 percent of employed 
women worked full time; over 33 percent worked part 
time. Full-time male workers represented 78 percent 
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of the male force. The largest percent of part-time 
male workers were those under 24 years and those over 
65 years of age. 

Unemployment 

In 1960, unemployment affected 5.6 percent of 
the Nation’s total civilian labor force. The nonwhite 
population was more seriously affected, having a rate 
slightly over 10 percent: South Dakota’s labor force 
experienced a lower rate of unemployment — 4 percent, 
which followed the national pattern. Females in 1960 
had lower unemployment rates than males had. Notable 
also were higher unemployment rates for young people 
just entering the labor force and considerably greater 
unemployment among nonwhite men. The latter was 
six times that for white males and stood at 25 percent 
in 1960. This rate reflects the socioeconomic plight of 
the Indian, who traditionally has less employment 
opportunity, skills, or training for entering and re- 
maining in the labor force. 

South Dakota’s unemployment rate reflects the 
lower rates of States that are not highly industralized. 
However, a decrease of 22 percent in rural employment 
opportunities is anticipated in the years ahead. If 
that happens and if there is not industrial development, 
there will be a lack of job opportunities in South 
Dakota. Also of concern is the effect of migration 
from South Dakota. 

Personal Income 

The years after World War II have represented a 
period of relatively high employment, high wages, and 
resulting general prosperity for the Nation. Total 
personal and per capita income increased substantially 
from 1950 to 1965. Income in South Dakota, however, 
was comparatively low. The State’s share of the Na- 
tion’s personal and per capita income decreased in the 
15-year period as increases were less marked. 8 Na- 
tionally, from 1950 to 1965, per capita income in- 
creased 45 percent or $1,228, a rise from $1,4°5 to 
$2,724. For South Dakota, the corresponding increase 
was only 39.6 percent or $813, a rise from $1,242 to 
$2,055. In 1965, residents of North Dakota, Iowa, 
Minnesota, Montana, Nebraska, and Wyoming had 
personal incomes lower than the national average but 
none were as low as South Dakota’s. 

Family Income 

Since the end of World War II, there has also 
been a general economic upgrading of the average 
American family. Median family income has doubled 

8 See appendix table A-16. 



since 1950, and averaged $5,660 in 1959. (See figure 
2.) Income levels of families have been characteristi- 
cally associated with the levels of educational attain- 
ments of family heads and the requirements of the jobs 
they hold for skills gained through successive levels 
of education and training. Nonwhite families and 
those of farm workers tended to be at the lower 
extremes whereas those technically, professionally, and 
administratively prepared were at higher levels. Non- 
white families, who traditionally have less training, 
had a median income in 1959 slightly more than half 
the national average, or $3,161, whereas white families 
had a median of $5,893. 

Median family income for all groups in South 
Dakola in 1959 was $4,251, three-fourths that of the 
national average. Farm residents received $2,860, 
whereas the least amount of family income was re- 
ceived by Indians, only $1,794 or a third of the 
national average. South Dakota’s families ranked 
lowest in median income among her bordering States. 

Of the 98,000 South Dakota families with children 
under 18, 53 percent of the family heads did not finish 
high school. This included 80 percent of the heads of 
nonwhite families. About 30 percent of all family 
heads with children under 18 had completed high 
school, 8 oercent had completed college, and 10 per- 
cent had untended college from 1 to 3 years. 4 About 
36 percent of these families had two or more members 
in the labor force, and in 23 percent both the mother 
and the father worked. Further examination shows 
that only 4 percent of all these families had no member 
in the labor force, and of that 4 percent, one-fourth 
were nonwhite families. 

South Dakota and several of its bordering States 
had a higher percent of families with incomes of less 
than $3,000 in 1960 than the Nation had. In all 
probability, this was partially influenced by the larger 
percent of farm families in these States, and in South 
Dakota it was also associated with lower educational 
levels and the larger number of Indian families. The 
number with poverty incomes is not known. Although 
it is estimated that about half of the poor live in large 
and small cities and half live in small towns and rural 
areas, only 13 percent live on farms. In 1965, the 
annual cash income threshold to poverty was $3,130 
for a nonfarm family of 4 and $2,190 for a farm 
family (2, pp. 8-12). In 1960, approximately 3,340,000 
or 7.4 percent of families lived on farms in the United 
States as compared with South Dakota’s 167,000 farm 
families or 30.3 percent. The percentage of families 

4 See appendix table A-19. 
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Figure 2.— Median family income, urban and rural nonfarm combined, compared with rural farm; 

United States, South Dakota, and bordering States; 1959 
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with incomes less than $3,000 that year was 20 percent 
for the Nation and 33.5 percent for South Dakota. 

Still other inequities existed. South Dakota had 
proportionately fewer families in the upper income 
level (3, p. 192). Only 12.6 percent of families had 
incomes of $7,000 to $9,999 compared with the 
Nation’s 20 percent, and 7.6 percent of families earned 
over $10,000 a year whereas the national figure was 
15 percent. Many of the State’s leaders feel that the 
increased numbers of youth in the 1960’s who are 
achieving higher levels of education move out of State 
because of lack of job opportunities that utilize their 
skills and abilities and command higher wages. 

Why has South Dakota had the lowest personal 
and family income among its bordering States, rank- 
ing with the 10 lowest of all States? There is no simple 
answer. Data comparing the cost of living in South 
Dakota with that in other areas of the United States 
are not available. The apparent lack of financial re- 
sources for purchasing goods and services, including 
health care, for a large proportion of the population 
is of concern. In terms of manpower planning, many 
questions can be asked. What is the relationship 
between family income and recruitment into schools of 
nursing, for example? How adequate are gift and 
merit scholarships as well as State and Federal loan 
funds in offsetting the financial deterrents inherent in 
the ever-rising costs of education? Are there un- 
tapped personnel resources for increasing the number 
of health manpower to provide needed services? If 
so, are these -resources not being used because of need 
of financial assistance? 

Educational Attainment 

Educational needs and demands have created 
great pressure on the Nation’s changing social struc- 
ture. The dimensions of this pressure are evident in 
the educational attainment of the Nation’s people, in 
the increasing number of high school graduates and 
college enrollments, and in the expanding measures 
made available to remove the deterrents to obtaining 
educational preparation at all levels. 

Traditionally, high educational values have en- 
abled South Dakota to keep pace with the Nation in 
meeting educational needs and demands. The State 
ha'> below-average illiteracy and high school dropout 
rates, and closely approximates the Nation’s rates for 
number of years of school completed, although esti- 
mated expenditures per pupil and average annual 
teacher salaries have been below average. The average 
annual expenditure per pupil in public schools in the 



United Staies for the 10-year period 1956-66 was 
$532. South Dakota’s expenditure was $507. The 
average annual teacher salary in the United States for 
the school year 1965-66 was $6,500; in South Dakota 
it was $4,650. The State’s teachers, however, on the 
average had fewer pupils. In the fall of 1965, their 
pupil-teacher ratio was 19.7, compared with the 
national ratio of 24.6. 

In 1960, median school years completed by South 
Dakota’s residents were similar to the national average 
(table 16), with consistent gaps between the educa- 
tional levels of the white and nonwhite population. 



Table 16.— Median school years completed by 
persons 25 years of age and older, United States 
and South Dakota, 1960 



Race 


United States 


South Dakota 


Total 


10.6 


10.4 


White . 


10.9 


10.5 


Nonwhite 


8.6 


8.6 



Source: Appendix table A-21. 



The years of schooling completed by South 
Dakota’s residents, however, averaged slightly below 
that of its bordering States, w:th the exception of 
North Dakota. All these States exceeded the national 
average slightly. 

Indians in South Dakota were the most educa- 
tionally disadvantaged group. In 1959, slightly more 
than 50 percent finished grade school, as compared 
with the State’s overall average of 86 percent. 5 Median 
school years completed by Indians averaged 8.4, com- 
pared with 8.6 for all nonwhite groups and the State’s 
10.4 for all races. South Dakota’s Indians did not 
vary greatly in attainment from Indians in the border- 
ing States. Indian girls are looked upon as potential 
recruits for initial nursing education programs. Yet 
they are known to have considerable difficulty meeting 
admission requirements, because of both the level and 
the quality of their educational attainment. 

Comparison of the number of years of school 
completed by South Dakota’s residents at the beginning 
and end of the decade 1950-60 attests to the increased 
educational attainment at the elementary, secondary, 
and college level. For all major age groups 14 years 
and over, gains in the percent of persons having com- 
pleted successive levels of education were recorded 
during the 10-year period. 



6 See appendix table A~24. 



